STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES ROBERT GORDON
GOVERNOR LANSING DIRECTOR

CONSENT FOR PUBLICATION

l, voluntarily, without threat or

promise made to me, indicate my consent for publication of those items that
| have specifically initialed below.

Publication by the Michigan Department of Health and Human Services
(MDHHS) of information regarding
which | have provided for the purpose.

Publication by MDHHS of photographs of use of video tapes of

_____ Publication of my name (or the name of:
) in connection with
publication by MDHHS of the information and/or photographs/video
tapes authorized above.

Use of the information and/or photographs/video tapes authorized
above by other organizations with permission of MDHHS.

Use of the information for publication on the internet or intranet.

Your Signature:

Date:

Michigan Department of Health and Human Services (MDHHS) will not
discriminate against any individual or group because of race, religion, age,
national origin, color, height, weight, marital status, sex, sexual orientation,
gender identity or expression, political beliefs or disability. If you need help
with reading, writing, hearing, etc., under the Americans with Disabilities Act,
you are invited to make your needs known to an MDHHS office in your area.

235 SOUTH GRAND AVENUE e PO BOX 30037 e LANSING, MICHIGAN 48909
www.michigan.gov/imdhhs e 517-373-3740

DHS-199 (Rev. 3-19) Previous edition obsolete.
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